„. « ifar««0roof» 701/200* a^i^Vim 

PATENT APPUCAI10N FEE OCTERMInZtIOW noon^^CP*—™"™™ 

Substlulo far Form PTCV873 EBtcfro Qm mo ot j. 2004 | 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FLED 

NUMBER EXTRA 

BASK FEE 

f3?CF*ii«[«|.M.«lcu 

N/A 

N/A 

SEARCH FEE 

N/A 

NM 

EXAMINATION FEE 

07cn» t iota. (pj.*te)J 

N/A 

'MCA 

TOTAL CLAMS 
07 CFR 1 16(4| 

NMIW9 20 « 


INDEPENDENT CLAIMS 
CP CFR 1 16(h)} 

. mrtu» 3 • 


APPLICATION SOE 
FEE 

if the spodflcatfon and drawings exceed 100 
•hoots of paper, the appfeafen size itt dut 
is $250 (SI 25 for smalt entity) for each 
additional 50 shoots or fraction thereof. See 
35U.S C.41faV1HG>a«l!l7CFftl l*r.i 

MULTIPLE DEPENDENT CLAIM PRESENT 07 CFR i.teo), 


II th. tftftarsncs In column lis Iftt than isro. enl«# V * column 2 
APPLICATION AS AMEN DEO - PART It 


tu 

o 

Ui 


Total 

<J>C*A 1.1ft.)) 


CMC* 1.1*1* 


Claims 

REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


AppJicglionSg* F«« p7 CFR t.t6(s)) 


(Coivmn 7) (Cofcma 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST FRgSeWTATION OF MULTl^E 0CPCN0€NT CLAIM (37 CFR 1.100} 


00 

& 

1LI 

i 

ui 







CLAIMS 
REMAINING * 
. AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

OTC*« LMOU 

• 

Minus 


a 

Of cm ' 


Minus 

"'■>. 

• 

Apptal«nSaeFo«(37CFRl.16rtn ^ 


RRS* PRESENTATION OF MULTIPLE Oe^CNO&fT CUVU p/CF* 


SMALL ENTITY 


OR 


«AT*ftf 


N/A 

15000 

fKA 

$250 

N/A 

♦ TOO 



X100 . 




♦ 180. 


TOTAL 


SMALL ENTITY 

RATE (S) 

ADDI- 
TIONAL 
FEE(S| 

XS2S . 


XI 00 




4 180« . 


TOTAL 
AOOXFEE* 



OR 


OTHER THAN 
SMALL ENTITY 


*ATE fl j 


N/A 


NXA 


XS50 


X200 


♦360. 


TOTAL 


300.00 


$500 


$200 


OR 


OR 
OR 


OTHER THAN 
SMALL ENTITY 


OR 
OR 



TOTAL 
ADOXFEE 


RATE<S) 

A00V 
TONAL 
FEEtf 

XS2S . 


X100. . 




♦ 180* 


TOTAL . 
AOOXFEE 



OR 
OR 

OR 
OR 


RATE (5) 


XS50 


X200 


♦360= 


TOT 



FEE 


AOOT* 
TTONAL 


• H tHoontnr b ccAimn 1 bbnlhsnth* ontry In column 2. V h column J. 

~!!!!!!?2?!!f^!! u ! ,t !~ p»« f©^ in tms space k *«* ». -20- 

ORESS. SEND TO: CocmUwlon,, ft* P.teBto, P.O. ^1«?K^lV^Ta-W0 COMPLETED FORMS TO THB 


